MEMORANDUM Agenda [tem No. 11(A) (15)

TO: Honorable Chairman Joe A. Martinez DATE: June 5, 2012
and Members, Board of County Commissioners

FROM: R. A Cuevas, . SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the April 14,
2012 “Walk the Talk” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsors Chairman Joe A. Martinez.
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R. A. Cu'éy&asg; Ir
County Attorney
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2w/ MEMORANDUM
(Revised)
TO: Honorable Chairman Joe A. Martinez DATE: June 5, 2012
and Members, Board of County Commissioners
FROM:  R. A. Cevas, Ji SUBJECT: Agenda Item No. 11(a) (15)

County Attorney

Please note any items checked.

"3-Day Rule' for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager's
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,
3/5°s , unanimous ) to approve

Current information regarding fanding source, index code and available
balance, and available capacity (if debt is contemplated) required



‘Approved Mayor Agenda Item No. 11(A){(15)
Veto 6-5-12

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT AND THE POLICE DEPARTMENT
FOR THE APRIL 14, 2012 “WALK THE TALK” EVENT
SPONSORED BY EPILEPSY FOUNDATION OF FLORIDA,
INC., A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED $2,780.46 TO BE FUNDED
FROM THE UNSPENT BALANCE OF THE DISTRICT 11 FY
2008-09 IN-KIND RESERVE FUND
WHEREAS, Epilepsy Foundation of Florida, Inc., has requested in-kind services from
the Parks, Recreation, and Open Spaces Department and the Police Department for the April 14,
2012 “Walk the Talk” event in an amount not {o exceed $2,780.46 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “Walk the Talk” event is to raise funds for the Epilepsy
Foundation of Florida as well as community awareness regarding epilepsy; and
WHEREAS, the Epilepsy Foundation of Florida, Inc., is a not-for-profit organization;
and
WHEREAS, the “Walk the Talk” event is a special event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $2,780.46 of the in-kind services shall be
funded from the unspent balance of the District 11 FY 2008-09 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authotizes in-kind services from the Parks, Recreation, and Open Spaces Department and the

Police Department, for the April 14, 2012 “Walk the Talk” event sponsored by the Epilepsy
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Agenda Item No. 11(a)(15) -
Page No. 2

Foundation of Florida, Inc., in an amount not to exceed $2,780.46 to be funded from the unspent
balance of the District 11 FY 2008-09 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Chairman Joe A. Martinez. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the

vote was as follows:

Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Esteban L. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 5% day
of June, 2012. This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.
MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS
HARVEY RUVIN, CLERK
By:
Deputy Clerk
Approved by County Attorney as .
to form and legal sufficiency. { AL

Gerald K. Sanchez




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-09
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TC THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please complete the following form and submit completed form along with requested materials, if applicable, to:

Office of Strategic Business Management Phone:  (308) 375-5143
114 N.W, 1st Street, Suite 2200 Fax;  (305)375-5168
Miami, FL 33128

Type of Event/Application {select one of the foflowing):

00 District Event-  Event of minimal impact refated to specific commission district (Complete questions 1-7, sign and date; copy will be
submitted to the appropriate Disfrict Commissioner within two days of receipt of application.)

{1 SmailEvent-  Eventof minimal impact not necessarily related to a specific commission district. {Complete questions 1-7, sign and
date.)

AY
Special Event* - Event with expected attendance of less than 5,000 with localized impact limited to an individual community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior to event date.)

O Major Event* -  Large Event with expected attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism {Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

**Note: Event budget must be included for "Special” and "Major” event types.™

Commissioner sponsoring event 0 }Y) 'i r \SDQ \Mr"f/l— ne.e—

1, Fulllegal name of the requesting organization: | l@ ﬂ . ‘D @r

2. Applicant Status: {Select one of the cholces below)

76 Not-For-Profit or Tax Exempt
a For-Profi{

Q Local Government or Public Entity
] Ciher (specify):

3. Name and contact information for single point of contact {address, phone, fax, e-mail address, etc.):

Ann Junw oo

Ans- 670 -4Q4ya L 2D >

pMurado 2D BEEOE 0RG

4. Specify fee waiver or in-kind service requested (quantify, if applicable):

Oee AMtochmen ™ o/




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5. Name date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficlaries):

" War 4he TALK® {/:D:la@au WalKathon - %-ﬂ)m{ 1Y, >0{3~
70 raise funds %QWQFEO&SS abou [ FD//@.DS‘/

_77) ﬂ@nﬁnma 4o serve. the @wm/p L{)/-\C’L—-‘
VY Le.@éu C?‘ Ao o Ao e s

VLo copy of Brochure - At pcHmen7 #‘C_\_QN

6. Please select ALL that apply o event;

_ Economic Develppment: Event supports vitality or growth of the local economy
ﬁ YouthiEducation: Event benefits youth of any age andlor offers educational benefits
g
d
a

Heaith and Sociat Services: Event supports health-related causes and/or soclal programs o institutions that improve quality
of life within the community

Arts and Culture: Event supports music, theatre, literature, art or culture
Environmental: Event benefils environmental concems or promotes conservation
Sports and Athletics: Event supports/promotes organized sports of recreational participation

7. Physical address of event venues {please specify Commission District{s) @ i":)+f i C:}" q—
C candon Daf‘K #@u Riscpoyupe
01471 Crondon Bpulbvord 7
Koy Ristayne (FL 33)49

8. Description of regional or local Impact: % 19e  p0aréenNe=s [_ﬁ Ca /‘-f ’,é
be able 10 tontinue. 90 serve dhose with ep; }ewy
o ‘HP\@}F -ﬁ?}m/l hos With the services e
DIDV] e,
'Soe tHHathmen + 3 TR Lisk ol pur Services.

9. Dailyhourly event schedule, including set-up and breakdown schedule {attach event calendar, if applicable):

QOJMI) -~ ‘/'H’rn/\ WALK E)ﬁ&;m% at 4008 ~712-00 hoon

REcisTRAT bl ~ $:D0HN
s MAaohmen—+ == A

Reviged: 94/08




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detailed description of event venues (map or schemalic of event venues, access points, surrounding roadways and traffic flow diagrams, if

applicable): e, !\/\a )'D ‘ fH“MC)h ment ﬁ:i: 17[

11. Expected number of participants and estimated attendance (per day, if applicable); I , DO O

lor @Mrc@au Aped g, 201> .

12, Itemized budget, including total event budget, total budget of host organization, if applicable, and total commitment of resources (attach

additional pages as needed): See. A‘H‘é’(ﬂn men \IL ':H: br—

Me statements made in this application are true and comect,

Signature of Autha d Representative Date

Pagolof3
Revised: $/4/08



ATTACHMENT #1

Below is the itemized list of our in-kind request. These are some of the requirements

Crandon Park has.

s Application Fee - $50.00

e Open Area Fee {for 1000 people} - $663.00
s Showmobile Medium — 27x14 - $2,000.00
e 2 Off Duty Police Officers - $279.00

s 2 Port O Lets - $300.00



Many thanks
{o ouv Waﬁhrﬂupﬂgu sponsovs

PLATINUM SPONSOR

Loty I

PERRYELLISINTERNATIONAL

GOLD SPONSOR

SILVER SPONSORS

Clayton Feig Fund

3 Cleveland Clinic  jetBlue

Florida

BRONZE SPONSORS
Cyberonics @ HolyCross

Hospital

)

CHILDREN'S
HOSPITAL.

>>>>>>>>>>>>>>>
......

m_vmn..brﬁ. Pyrizes %05

Largest Team
Largest Corporate Team
Largest School Team
Individual raising the most money

EPILEPSY
FOUNDATION®

e\ FLORIDA

¢he EpiteP™)
§ plorid?

walk with
Foundation O




_ ._._,.m mﬁ__o_um< _...o::nmn_o...
m_____”__mmam the fight to stop

~ seizures, find a cure and
~ overcome challenges
- created by epilepsy.

" In addition to providing clinical services, counse-
- ling programs to individuals and training for health-

i care; education; community organizations and
~corporate professionals, the Foundation serves as -

the lead advocate for the rights and needs of
_.....vmov_m with m.u__mv@ and ‘seizure a_mo_dm_ s at the
jocal, county ang state fevel. One "
important mission is to help
society better .understand
ithe disorder and foster a

| n-:._
change in people’s attitu- | mw=.<

. .mmm based on real. mmn_u. e.-nw\a

......_:oH :nﬁ_o: i .

to
- e Prograg,

9 direcy,
tosrg

._w ooc 0@0 mv__m_umx ‘and séjzure’ m_mo_\n_m_,m

~affect over 3 million Americans of all
. 'agés = more than multiple sclerosis,

" cerebral palsy, muscular dystrophy,
..m:a _um_,_e:moz s a_mmmmm combined.

.wum oao _: m_o_._am itis mmﬁ_Bmﬁma nrmﬁ more ﬁrw:.

375,000 people suffer from epilepsy and seizures.

- 750,000: it is estimated that up to 50,000 deaths
- »occur annually in the U.S. from seizures — more

v zhan from breast cancer and other weil-known

* . maladies.

- ONE: The additional number of people needed
- o heip us to improve the numbers above,

Join us at our 2012 Walks

8:00 AM - Registration opens
9:00 AM - Walk begins

<m..o _wmmnr
w_<mxm6m PARK 3001 _w_<mﬂmam Parle’ U:<m
Yero Beach, FL 32963 - MDE&QS February 11, 201 p)
- 772-766-6258

Gainesville .
KANAPAHA PARK 7400 SWY 41st Place .
Saturday, March 24, 2012/ 352-378-4324

Jacksonville
MEMORIAL PARK 1620 Riverside Ave
" Saturday, March 31, 2012 1 904-731-3752

Miami
. 'CRANDON PARK 6747 Crandon m0c_m<m2_
me Biscayne - Saturday, Aprit 14,2012 1 305-670-4949

. - Broward B
HOLLYWOOD BEACH 3601 N. Ocean Drive,
" Hollywoaod - Sunday, April 15, 2012 | 954-779-1509

West Palm Beach
_OIZ D. MACARTHUR BEACH m._.>.,.m _uZaA
10900 Al A, North Paim Beach
mﬂ:&&o April 21, 2012 1 561-478-6515

. Stuart
] FLAGEER PARK

| 201 SW Flagler - Sunday, April 22, 2012 | 772-223-4962

Daytona
MARY MACLECD BETHUNE PARK
6656 S. Atlantic Avenue, New Smyrna Beach
Saturday, April 28, 2012 | 386-274.0643

1-877-55-EPILEPSY (1.877-553-7453)

QM

1200 N.WV, 78th Avenue, Suite 400

KON-PROFIT ORG

US POSTAGE

PAD

1. LAUDERDALE, FL

1-877-55-EPILEPSY -~ 1-877-553-7453

(

PERMIY NT- 0041

o 4Q,

EPILEPSY
FOUNDATI
FLORIDA
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Reg

WAL K_ FOR wwyy';epi:_llep_'s'yfl_é_;o‘;‘g__‘-';f
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- and Seizure
- Disorders

rCREAy
GIVZESA, A
(3 w 4’;0 L
~TAYs

Sunday | . 8w00AM ~ BROWARD :

April 15 Registration opens HOLLYWOOD BEACH

2012 . 900 AM | 3601 N. Ocean Drive
o Walkbegins Hollywood |

- o ch ent” - A eont.

iy . N ‘@ﬁ"vﬂlus
EPILEPSY : O Register on-line: 9:;':;\!
FOUNDATION® www.epilepsyfla.org . 1770

\ FLORIDA YEARS e
1-877-55-EPILEPSY ALL PROCEEDS WILL BENEFIT THE EPILEPSY FOUNDATION OF FLORIDA

(553-7453)
To register go to www.EpilepsyFLA.org ( l
For further information or to volunteer, call 954-779-1509




‘Get Started Today | | &\A‘ o\ h.\(/ ment *

- REGISTRATION FORM

EPILEPSY

g0 to www.apilapsyFLA org to rogiste

I ous the _..c.waWM_ on foem below - " Before you begin collecting, make copies of this form so you can collect more money and earn additional goodies OR you may FOUNDATION®
L . L pick up additional forms at any Epilepsy Foundation office — or at www.EpilepsyFLA.org & FLORIDA
SPONSOR NAME CASH OR CHECK ONLINE E-MAIL / ADDRESS CORP. MATCH
COLLECTED AMOUNT
Example: Joe Smith $35 450 Jsmith@aol.com O
Total Money Collected $ Taral Online $ Don't stop now! Keep going and attach copies.

(chis page} GRAND TOTAL $

To receive goodies, individuz| waikers must turn in a registration form, and monies coflected on the day of the Walk. Contributors to EFOF qualify for a tax deduction, You znd the people who sponsor you should check with employers to see if they have a
Matching Gift Pragram. In order to get credit for corporate matches, 2 matching gift form must be subrmitted with the chack donation at time of registration, Make cheeks payable to the Epilepsy Foundation of Florida.

In. consideration of my being permitted o participate in the Epilepsy Foundation of Florida, Inc, 2012 Walk-a-Thon (the "Walk-a-Thon"}, | hereby release Epllepsy Foundation of Florida, Inc., and its affiliates (collectively the "Sponsar®), from zny and all liabilicy
which may arise out of my participation In the Walk-a-Thon, and 1 2gree te indemnify and hold harmless the Sponser from all Hability and expense arising out of such participation. | hereby waive all rights of action which 1, my heirs, or representatives may
have zgainst the Sponsor or any other person connected with the Walli-a-Then, | FULLYASSUME ALL RISKS AND RESPONSIBILITY FOR ARY INJURY, LOSSES AND DAMAGES TO PERSON OR PROPERTY THAT | INCUR AS A RESULT OF MY PARTICI-
PATION IN THE EVENT. [ 2m in good health and praper physical condition to participate in the Walk-2-Thon and 1 will stop my participaticn i | believe my participation becarnes unsafe, | understand that there are physical risks and dangers associated with
this. 1 understand that pictures, video or audio of this event may be taken, | give permission to the Sponsor 1o use any pictures, video or zudio of my participation in the Walk-a-Then for future promotional purposes, without compensation. We reserve the
right to cancel in extreme circumstznces. In that even, there will be no refunds; rather all funds raised will be considered 2 donation to the Epitepsy Foundation. For further informartion, please emmail us ar events@efoforg ar phone us at 305-670-4949 or

toll-free 2t 877-553-7453.

Your Signature:

Am-ﬂ—m - -v—ﬂ-Nmm >z_..v Am_<m><<><m | can't participate, but here's my tax-deductible donation of $ ;
P T et IR . | ] am walking and making a tax-deductible donation of $ :
Ali. walkers . arg . ericouraoged ‘to roise- $100 or more. [] My tax-deductible donation is efigible for a corporate tratch and | have attached the necessary paperworlk
egistéred walkers ovir 12 years old who donate or raise | T.shirt size: A lease circle) S M L XL XXL ChidM
..._...ww.:.-.awa. andregistered watkers undei 12 yedrs old who - - P . X i i )
“raise $20 or more, will.receive a Watk the Talk! t-shirt. D I need a special t-shirt for walkers with epilepsy.
. Walker Name #1:

Walker Name #2:
Address:
Ciry: State: Zip:
Phone: E-matk:

Team Name (If applicable):

Your suppart is gincerely appreciated. Domations are zux deductible to the full extenc allowed bylaw. Epilepsy Foundation of Florida, Inc., is 2 none-profit organizadion with section 501 {¢)(3) srus
for Tx purpeses, and s governed by 2 Board of Directors. (FIN: 59-2164525) A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE
DIVSION OF CONSUMER SERVICES BY CALLING TOLLFREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT [MPLY ENDORSEMENT, APFROVAL. OR RECOMMENDA.
TION BY THE STATE. Epilepsy Foundation of Flarida 1200 NW 78th Avenve, Suite 400 Miam|, FL. 33126 Fax: 305-670-0504. Solichation CHTS9.

el AT T ARAEADR - senth heeaa e RN daf ame b mmrecnin snrarial in arcacelils fnrmar infarmarian an access lor persens with disabilities. or a sign language interpreter (7 days In advance).

cont

)
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CWALK WITH US...

This is epilepsy...

Epilepsy is a disorder of the nervous system that makes people susceptible to seizures, A seizure
is o chanpe in sepsation, awareness, or behavior brought about by a brief eleetrical disturbance in
the brain.  Scizures can vany from a momentary disruption of the sensess 1o short periods of
weonseiousness or staring spells. 1o convulsions, '

Nearly 3 million Americans ave living with epilepsy and approximately 200000 new cases of
epilepsy are diagnosed cach year,  Epilepsy affects people of all ages. races, amd etime
backurounds, and cin develop at any time of life, especiatly in childhood and old age.

How can the Epilepsy Foundation of Florida help?

The Epilepsy Foundation® of Flonda (EFOF) was established in 1971 as a not-for-profit
S01e)(3). EFOF is a principal provider of epilepsy programs and services as designated by the
Florida Department of Health, servicing the estimated 360.000 Floridians who suffer fram the
condition. [t is the sole licensee in the state of the National Epilepsy Foundation®, which has fed
the tight against epilepsy since 1968.

LFOVF serves as the lead advocate {or the rights and needs of people with epilepsy and seizure
disorders at the focal, county and state level. LEFFOF provides muny valuable services to
individuals and their families, regardless of their financial situation. including:

7 Advocacy
¢
Case Monagement
£
¥ Information. Referral and Support
.
3 . . .
¥ Medical Services
FE}
Y Newropsychulogical Services
i
" Prevention and Education

43 ) N
v Individual and Family Counscling

v Research

Y pes clopment and Fund-Raising
¢ Resouree Materials
?.Suppm't Groups

v Children™s Camp
Our mission is to ensure that people with seizures are ableto participute in alf life experiences. as
well as prevent. control and eure epilepsy through comprehensive services. education, advocaes

and research. To improve how people with epilepsy are perceived. uceepted und valued in
sociely.
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2012 Epilepsy Foundation of Florida
Key Biscayne Walk - April 13, 2012

Total Expenses -~

Park Application
Open Area Fee
Medium Showmobile
Portatet (2)
Security

Esimated

50,00

Actual

$50.00

Money raised

Totals

600 Participants

$663.40 $663.40 Sponsors
$2,000,00 $2,000.00
$300.00 $300.00
$280. 00 $280.00

Total Income . @

' Class .

Price

Adults @ $50.00
Corporate| $70,000,00

Actual
$30,600.00
$70,000.00

Total
$100,000.00

Tables, tents and chairs

Ribbons/Streamers

Tetals

Event Cost

Estimated )

Total

$10,663.40

$10,663.40

T-Shirts $1,500.00 $1,500.00 Profit Loss Summary SRS T
Cettificates Total Expenses $10,683.40
Thank You Letters Total Income $100,000.00
Goody Bags

Trophy / Medals Profit: $69,336.60
Totals

Graphics work $0.00

Photocopying/Printing $2,500.00 |  $2,500.00 $100,000.00

Postage $500 00 $500 00 $80,000.00

Totals :$3:000.00= 1= $3/000.00 - $60,000.00

Signage $350.00 $350.00 $20,000.00

Transportation $0.00

Volunteer Transportation $100.00 $100,00 Se..
Photography / Video $0 OD Cost : Income

Totals ] :

Food $500.00 $500.00

Drinks $500.00 $500.00

Linens $0.00 $0.00

Water {Waterstations) $0.00 $0 00

Totals 00 0; #
Attachmen¥

Performers $250.00 $250.00 q e

Speakers

Bounce House $300.00 $300.00

Other $1,000.00 $1,000 OO

Totals




MIAMI-DADE-POLICE DEPARTMENT
FISCAL ADMINISTRATION BUREAU
9105 N.W. 25TH STREET
MIAMI, FLORIDA 33172

OQFF-REGULAR-DUTY POLICE SERVICE PERMIT APPLICATION

Temporaryﬂ Permanent O3

" The MIAMI-DADE POLICE BEPARTMENT is NOT obligated to provide Off-Regular-Duty Police Service. A permit will not
be issued to any person, firm, or organization whose officers, members, business, or operations are questionabie or for
any event that will discredit the employee or Department.

it is understood that, notwiihstanding the fact that the permit holder will reimburse Miami-Dade County for the services
rendered, the police personne! remain empioyees of the Miami-Dade Police Department. The applicant is restricted {o
the general assignment of duties fo be performed and has no authority over the police personnel,

It is further understood by ali parties that-a police officer performing off-regular-duly service who takes police action
falling within the purview, or on the permit holder's premises, shall remain in an off-regular-duty service stafus for the
duration of time it takes to compiete the processing of such action. Any time beyond that originally confracted for which is
used to complete the processing of the police action shall be paid for by the permit holder. However, an officer faking police
action outside the purview of the permit, or off the permit holder's premises, will revert to an on-duty status,

All compensation due for permanent permits will be paid in check or money order form, payable to Board of Coundy
Commissioners and forwarded to the Miami-Dade Police Depariment, Fiseal Administration Bureau - Off-Duty Polica Unit,
9105 NW 25 Street, Suite 3049, Doral, FL 33172. Payment is due upon receipt of Off-Regular-Duty Police Services invoice,
Accounts (30) days in arrears will be subject {o finance charges at the maximum legal rate,

Compensation for temporary permits must be paid upon request of service, Payments must be by certified check, money
order, travelers check, cashier's check, or cash, and must be payable fo Board of Counfy Commissioners.

Any compensation over and above the rate established by ordinance is prohibited.

pATE: B~ X3~ /D FEDERALTAXIDNO,_ ) G —2/(p 4S5~
APPLICANT/BUSINESS NAME: _EAL&,M v Foundation
(Business or Organization)

TELEPHONE;,}Q_@ yT0 - Y9 YT e 305 e 0~ 0205

BUSINESS ADDRESS:  /ed O A/ W/ ?‘g“‘ ’ﬂVQ nU€.., #QM/MMMFL 35/%
~ MAILING ADDRESS: 200 M F& + -@'Vznué. W’Wﬂ/ MM&?{%
" 'EMAIL ADDRESS: 45 usse @ efof or kel

NAME OF AUTHDRIZED AGENT REQUESTING PERMIT:

(Germa £, Busse
Frsh - i) (Las)
ssuD b l-33-05Y ~ Y-S Phave___ K- sex [

vowe aporess 99L0_St) /09 3t M—-HOMEPHONE( 309) 596 - SOt
CITY; ﬂuamw sTATE _ T(_ - zir_ 335G

Is requesting to engage the services of Off-Regular-Duty Police Personnel of the Miami-Dade County Miami-Dade
Ponce Department, for police services that are in addition to those prowded generally to the public,

PERIOD OF EMPLOYMENT: BEGINNING DATE O =1 %~ /2 exowsoare OF /Y~ LA
fd
HOURS TO BE WORKED: ‘ff Hrs. From 334 [)0 o/ 00 From To

114.01-162 0705

31.09.64-6 07796

:

3




B T T L L L e T P bt ity e

speciFic LocaTion oF powice service: Crandon Park, b33 Crandon ‘Mvd_:&@(ﬁ%m.
SPECIFIC SERVICE TO BE PERFORMED: 8 QLU +\'J near Yhe

Registration Jable. whewe there O, Il be cqsh .
Lenere | Seeurty olunin ¢ walk -4 ~thon .

Other Equipment Requested: No X Yes_ -

Q Motoreycle ,NMarked Police Vehicle {1 Horse and Trailer U Helicopter

Q Airplane Q Canine O Air Fills 8 All Terrain Vehicle
| Additional Concems: . .
Number of Police Personne! Requirad: Supetvisor Officers {2 Matorcycle Officers
Additional Permits (If Required} STATE NO. COUNTY NO.

A permit holder may relinguish his permit at any time. However, in the event 6f such relinquishing, the permit holder
shall be required to pay a reascnable compensation for all expenses incurred to provide the services authorized by the
permit. The permit holder will be assessed a 3-hour minimum rate for each hiree.

A cradit report will be conducted to establish if the applicant's credit history meets the Department's requirements.

 THIS PERMIT MAY BE CANCELED BY THE DIRECTOR OF THE MIAMI-DADE POLICE DEPARTMENT, OR HIS
AGENT, AT ANY TIME WITH OR WITHOUT CAUSE. THE PERMANENT PERMIT WILL BE REVIEWED ANNUALLY.

I HAVE READ AND UNDERSTAND THE PRO‘VISiDNS OF THIS APPLICATION AND WILL ACT IN FULL
COMPLIANCE WITH THEM.

JWM
“ Signature of Permit Holder/Agent

et Cuznt Mool

" Occupation - Name of Business iffess

05 -leF0- Y9 U9 e H 930

Business Telephone Number

' AFTER INVESTIGATING THIS REQUEST, IT IS RESPECTFULLY RECOMMENDED THAT THIS APPLICATION BE:

APPROVED ' DATE DISAPPROVED
Supervisor Supervisor
- PERMIT NO.: VALID WHEN ISSUED,
ORIGINATOR:




"Delivering Excellence Every Day"

4/14M2 Epilepsy Walk

Crandon Park Estimated Special Event Fee Schedule

Estimated Atftendance 1000 Estimated # of cars (2.5 per car) 400
Description Fee Areas Cost Notes
Area fee $ 663.40 1 $ 66340
Cabana $35.00 0 5 -
Sheiters $100 0 3 -
Showmobile $1,400 1 $ 1,400.00
$ 2,083.40
Personnel ‘ Rate Amount | Hrs Cost
$0 0 013 -
$ - $ -
Maintenance Supervisor $ 3252 0 0|3 -
Maintenance Operator $ 2409 0 015% -
Park Service Aid $ 1303 2 2 1% 26.08
Toll Operator $ 1303 0 0|3 -
Park Management $ 4500 1 1 1% 4500
Early Gate Entry $ 4000 2 2 1% 8000
Estimated Staff fee $ 151.06
Permit fee $ 5000 1 3 50.00
Parking Fee # Cars Cost
Parking $ 6.00 28 $ 168.00 Volunteers/event paid by participanis
Damage Deposit $ -
Park Improvement Surcharge $ -
Deposit $ -
Tax 0% $ -
Total $ 24324

Damage Deposit
The Event Organizer will be responsible for remitting a damage deposit that will be held by the Park and Recreation
Department untit the conclusion of an inspection of the condition of the Park and Recreation Facility where the Special
Event was held. This deposit shall be required one day prior to the Event.

« Class "A" Event $5,000.00

« Class "B" Event $3,000.00

+ Class "C" Event $1,500.00

This deposit will be returned in full within 14 days after the Event to the Event Organizer if no extraordinary damage to a
Facility is determined. If damage is detected, the full cost of repairs will be subtracted from the deposit amount. If the
damage exceeds the deposit amount, the Event Organizer will be billed for the remaining costs associated with the repair
of the damage.

This is an estimate. Actual Crandon Park usage and manpower will be applied to the

IMPORTANT NOTE: invoice.

Waivers
Any and all waivers of fees or surcharges must be approved by a majority of the Board of County Commissioners
members present, and shall be granted only if the Event Organizer can provide evidence that such fees and surcharges
exact an undue burden on Event guests.



2012 Epilepsy Foundation of Florida
Key Biscayne Walk - April 13, 2012

Total Expenses -

R Total Income ..
LY T Money raised.

Etimated —

Price

Site N LT Class Actua
Park Application $50.00 $50.00 600 Participants;  Adults @ $50.00 $30,000.00
Open Area Fee $663.40 $663.40 Sponsors{ Corporatef $70,000.00 $70,000.00
Medium Showmobile $2,000.00 $2,000.00 Total
Port a Let (2} $300.00 $300.00 $100,000.00
Security $280.00 $280.00

Totals 5$3,013:40:093/013:40.

prizes

T-Shirts $1,500.00 $1,500.00 Profit Loss Summary P s SR
Certificates Total Expenses $10,663.40
Thank You Letters Total Income $100,000.00
Goody Bags

Trophy / Medals Profit; $82,336.60
Totals )

Profit Loss Summary

Graphics work B . $0.00

Phetecopying/Printing $2,500.00 1 $2,500,00 $100,000.00

Postage £500.00 $500.00 $80,000.00

Totals 163 $37000:00% $60,000.00

$40,000.00

Signage $350.00 $350.00 $20,000.00 §
Transportation $0.00

Volupteer Transportation $100.00 $100.00 Se.
Photography / Video Cost : income
Totals 45050 50:005

Food $500.00 $500.00

Drinks $500.00 $500.00

Linens $0.00

Water (Waterstations) .

Totals 2 1 ﬁﬂ—

A-*H' ¢h Njﬂf#
Performers $250.00 $250.00 q me
Speakers

Bounce House $300.00 $300.00

Cther $1,000.00 $1,0600.00

Totals 0% 5

Decarations : . Lo

Ribbons/Streamers

Tables, tents and chairs $100.00 $100.00

Totals i s

EventTotalCost .~ == ..~ St
Event Cost Estimated Total
$10,663.40 | $10,663.40




www.sunbiz.org - Department of State Page 1 of 3

Horme Contact Us E-.Fillng Services Document Searches ) WFdrms Help

Previous on List . NextopList . Reflumn To List g'gnmy Name Search
Evenis . Name History

Deta”byEntlty Nam@ .

Florida Non Profit Corporation
EPILEPSY FOUNDATION OF FLORIDA, INC.

Filing Information

Document Number 721887
FEIKEIN Number 592164525

Date Filed 10/15/1971
State FL

Status ACTIVE
Last Event MERGER

Event Date Filed (6/1212008
Event Effective Date 06/30/2008
Principal Address

1200 N.W, 78TH AVE., STE 400
MIAM] FL 33126

Changed 12/16/2010

Mailing Address

1200 N.W. 78TH AVE., STE 400
MIAMI FE 33126

Changed 12/16/2010

Registered Agent Name & Address

BASHA-EGOZI, KAREN CEC
1200 NW 78TH AVE,
DORAL FL 33126 US

Name Changed: 02/08/2010
Address Changed: 12/16/2010

Officer/Director Detail
Name & Address
Title P

DEAN, PAT MS.
MCH, 3200 SW 62 AVENUE
MIAMI FL 33155

Title T

GARCIA-CONCHESO, TARINA
445 SW 25TH ROAD
MIAMI FL 33129

Y

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=721887&inq came... 4/18/2012
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Title S
GREEN, NOVETTE

LOXAHATCHEE FL 33470
Title V

NEWMYER, A.G Il
2355 MARSEILLES DR

Title MGRM
JONES, CHARLES

JACKSONVILLE Fl1. 32216
Annual Reports

Report Year Filed Date

2010 02/08/2010
2011 03M17/2011
2012 01/05/2012

Document Images

01/05/2012 - ANNUAL REPORT

03/17/2011 -~ ANNUAL REPORT

PALM BEACH GARDENS FL 33410

12/16/2010 - Reg. Agent Change |

1908 S UNIVERSITY BLVD STE 802

PNPBE 12058 PALMS WEST DRIVE STE 120

-

View image in PDF format

L

View image in PDF.,forma"t

View image in PDF format

12/16/2010 -- ADDRESS CHANGE |

View image in PDIF format

il

1

|

J
02/08/2010 - ANNUAL REPGRT | View image in PDF format ]
02/26/2009 - ANNUAL REPCORT | Viewimage in PDF format |
06/12/2008 - Meraer |.. .. Viewimage in PDF format.... |
04/10/2008 - ANNUAL REPORT | . . View.image in PDF format |
02/21/2007 -- ANNUAL REPORT [ . View image in PDF format |
09/15/2006 — Name Changs | Viewimage in PDF format |
02/13/2008 -- ANNUAL REPORT [ View image in PDF format |
01/19/20056 -- ANNUAL REPORT [ ~ View image in PDF format | ]
07/06/2004 -- ANNUAL REPORT | Viewimage in PDF format |
02/03/2003 -- ANNUAL REPORT | .. View image in PDF format |
05/27/2002 -- ANNUAL REPORT | . Viewimagein PDF format |
.06/19/2001 - ANNUAL REPORT [ Viewimage in PDF format |
05/10/2000 - ANNUAL REPORT [ View image in PDF format___|
05/01/1999 - ANNUAL REPORT [ View image in PDF format |
07/30/1998 - ANNUAL REPORT | View image in PDF format |
05/19/1897 - ANNUAL REPORT | Viewimage in PDF format |
07/02/1996 ~- ANNUAL REPORT [ View image in PDF format ]
04/12/1995 - ANNUAL REPORT. [ View image n PDF format___|

Note: This is not official record. See documents if question or oonﬂict.I

=1
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Memorandum

Date: June 5, 2012

To: Honorable Chairman Joe A, Martinez
anc Members, Board of County Commissioners

From; Carios A. Gimenez
Mayor

Subject: District Specmc inKmd‘ Req

A refroactive waiver for in-kind services has been requested by a non-for-profit, Epilepsy Foundation of
Florida, Inc., for their “Walk the Talk” event held on April 14, 2012,

In-kind services have been requested in an amount not to exceed $2,432.46 from the Parks,
Recreation, and Open Spaces Department for the use of Crandon Park, parking, and a showmobile;
and $348 from the Police Department for off-regular-duty police service. This event will be funded from
the unspent balance of the District 11 FY 2008-09 In-Kind Reserve Fund.

%M “

Daputy Mayor

Inkind012016

2



